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BOROUGH  OF  MANSFIELD. 


Public  Health 


Department, 

Exchange  Row, 

Mansfield, 


Madam  Chairman,  Ladies  and  Gentlemen, 


April,  1980. 


I  have  the  honour  to  present  to  you  my  Eighth  Annual 
Report  dealing  with  the  School  Medical  Services  during  the 
year  1929. 

The  vacancy  created  by  the  resignation  of  Dr.  Jessie  Smith 
has  been  filled  by  the  appointment  of  Dr.  Janet  MacKay,  who 
took  up  duty  on  1st  March,  1929. 


The  feeding  of  school  children  has  been  continued  throughout 
the  year,  chiefly  on  account  of  the  gloom  which  has  still  sur¬ 
rounded  the  coal  industry. 

A  notable  event  of  the  year  has  been  the  opening  of  Bull 
Farm  School,  which  took  place  on  16th  February,  1929.  Some 
details  of  this  school  will  be  furnished  in  the  body  of  the  Report. 


In  connection  with  the  proposed  Open-Air  School  at  Berry 
Hill,  purchase  of  site  has  now  been  sanctioned  and  general 
approval  has  been  given  to  the  revised  plans. 

The  opening  of  Harlow  Wood  Orthopaedic  Hospital  on  the 
3rd  August,  1929  —  a  country  Hospital  School,  where  children 
needing  education  will  be  taught  whilst  at  the  same  time 
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receiving  treatment  —  will  provide  an  additional  boon  to  the 
crippled  children  of  this  district. 

All  my  staff  have  again  worked  hard  in  the  interests  of 
the  health  of  the  school  children. 

I  beg  to  acknowledge  with  thanks  the  constant  help  and 
sympathy  shown  in  connection  with  this  work  by  you  and  your 
Committee. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 


JAMES  E.  WILSON, 

School  Medical  Officer. 
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Report  on  the  Work  of  School  Medical 
Inspection  and  Treatment 

During  the  Year  ended  31st  December,  1929. 

_ ♦  _ 

♦ 

L— STAFF. 

(1)  School  Medical  Officer  -  -  J.  E.  Wilson,  M.D.,  D.P.H. 

(2)  Assistant  School  Medical  Officer  Miss  Janet  MacKay,  M.B.,  D.P.H. 

(took  up  duty  on  1st  March,  1929) 

(5)  Dental  Surgeon: 

Mr.  James  Stewart,  L.D.S.,  R.C.S.  (Edin.),  appointed 
1st  October,  1927. 

(4)  Three  full-time  School  Nurses: 

Miss  Marjorie  A.  Rugg,  Senior  School  Nurse, 

Three  years  General  Training  Certificate, 

C.M.B.  Certificate ; 

Miss  Grace  Slack, 

Three  years  General  Training  Certificate ; 

Miss  K.  S.  Tompkins, 

Three  years  General  Training  Certificate, 

C.M.B.  Certificate. 

Resigned  during  the  year.  Her  resignation  took  effect 
from  23rd  October,  1929.  Her  successor  will  not 
take  up  duty  till  1930. 

(5)  Clerks : 

(a)  General — Miss  D.  Roberts  (appointed  2nd  June,  1923) 
devotes  five  sessions  per  week  to  clerical  duties  in 
connection  with  Medical  Inspection ; 


(o)  Clerks — continued  : 

(b)  Dental — Miss  Eileen  Frame,  appointed  Dental  Clerk 
10th  October,  1927,  resigned  her  appointment  in 
January  of  this  year. 

The  vacancy  has  been  filled  by  the  appointment 
of  Miss  Sybil  Hind,  who  took  up  duty  on  4th 
February,  1929. 

(6)  Ophthalmic  Department  ( Part-time  Officer )  ; 

Mr.  A.  Christie  Reid,  M.D.,  D.O.  (Oxon.),  Ophthalmic  Surgeon. 
He  was  appointed  in  1919,  part  time,  and  conducts  a 
Clinic  as  a  rule  at  intervals  of  two  weeks  for  the 
examination  of  cases  of  Eye  Disease  and  for  testing  errors 
of  refraction  and  prescribing  glasses. 
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2.  — CO  =  ORDINATION. 

In  the  Borough  of  Mansfield  a  well  co-ordinated  scheme 
exists,  as  the  supervisory  duties  in  regard  to  Maternity  and 
Child  Welfare  work  and  Fever  Hospital  treatment  are  in  the 
care  of  your  School  Medical  Officer  and  his  Assistant. 

By  this  means  oversight  which  has  commenced  shortly  after 
birth  has  continued  throughout  infancy  and  been  carried  forward 
into  school  life.  To  be  able  thus  to  follow  up  the  personal 
history  from  the  cradle  generates  an  interest  in  the  welfare  of 
the  child  on  the  doctors’  part,  and  on  the  parents’  part  breaks 
down  the  view  usually  held  that  the  school  doctor  is  a  mere 
“  official.” 

The  School  Medical  Officer  can  never  be  regarded  as  an 
efficient  substitute  for  the  “  family  physician,”  but  it  will  be 
on  similarly  co-ordinated  lines  with  an  initial  knowledge  of  home 
conditions  that  he  must  build  in  order  to  exert  the  utmost  benefit 
in  every  case. 

3. — SCHOOL  HYGIENE  AND  SANITATION. 

An  inspection  of  hygienic  conditions  is  held  following  each 
Routine  Medical  Inspection,  and  matters  requiring  attention  arising 
therein  are  communicated  forthwith  to  the  Director  of  Education. 

Teaching:  of  Hygiene. — As  regards  the  teaching  of  hygiene 
in  the  Schools  I  am  glad  to  note  that  handkerchief  drill  and 
deep  breathing  exercises  are  very  uniformly  incorporated  in  the 
curriculum. 

Systematised  inspection  by  Teachers  of  hands,  faces,  necks,  etc., 
are  in  many  cases — and  should  be  in  all — a  regular  feature  at 
school  opening  time. 

Cleanliness  of  school  basins,  playgrounds  and  lavatories  should 
be  supervised  by  scholars  themselves — thus  awaking  interest  in 
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those  matters  which  will  be  carried  back  into  the  home.  In  many 
of  the  Schools  such  a  scheme  is  at  work. 

Health  posters,  especially  those  published  by  the  Health  and 
Cleanliness  Council,  are  freely  used  within  the  school  buildings. 

The  theory  of  hygiene  and  its  application  to  food  and  drink, 
clothing,  cleanliness,  ventilation,  etc.,  should  be  regularly  taught 
and  discussed.  As  well,  the  simple  story  of  the  functions  of  the 
body  and  its  structure  will  arouse  interest  in  that  wonderful 
machinery  of  which  we  are  each  the  individual  custodian. 

Hygiene  is  the  science  of  “good  health,”  not  of  disease.  This 
is,  then,  a  subject  on  which  the  growing  mind  should  be  early 
focussed,  so  that  healthy  thoughts  and  minds  may  develop  within 
a  healthy  body. 

Use  should  be  made  in  every  School  of  the  “Handbook  of 
Suggestions  on  Health  Education”  and  of  the  syllabus  of  the 
“  Hygiene  of  Food  and  Drink,”  issued  by  the  Board. 

The  “  Health  Practice  and  Health  Talks  for  Young  Children,” 
contained  in  Part  I.  of  the  Handbook,  is  particularly  suitable  in 
the  case  of  Infant  and  Junior  Schools. 

Definite  time  should  be  allotted  in  each  class  and  form  to 
the  teaching  of  these  matters.  Such  teaching  will  bear  fruit  as 
regards  health  and  cleanliness,  nor  will  it  necessitate  a  long  period 
of  expectancy  before  visible  results  are  attained. 

School  Accommodation. — On  16th  February  the  new  Bull 
Farm  School  was  opened.  This  is  what  is  termed  a  Junior  School, 
and  will  deal  with  children  between  the  ages  of  five  and  eleven 
years. 

It  is  the  first  School  in  Mansfield  of  this  class,  and  complies 
with  the  latest  requirements  of  the  Board  of  Education. 

Nine  classrooms  are  provided  for  the  440  children  who  will 
attend. 
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The  general  arrangement  of  the  School  resembles  the  Central 
School  at  High  Oakham,  but  on  a  much  smaller  scale.  This  was 
described  in  detail  in  my  1927  Report. 

The  classrooms  are  arranged  round  a  triangle  and  are 
entered  from  an  open  verandah,  so  that  with  large  windows  on 
the  opposite  side  there  is  ample  provision  of  light  and  air  on 
two  sides  of  each  room. 

A  suite  of  rooms  upstairs  has  been  reserved  for  Medical 
Inspection. 

A  playing  field  belonging  to  the  Pleasure  Grounds  Committee 
adjoins  the  School  and  will  be  used  for  playing  organised 
games. 

This  School  will  solve  the  hitherto  difficult  problem  of  the 
education  of  children  living  on  the  Bull  Farm  Estate. 

Its  cost,  £25  per  place  (exclusive  of  the  Caretaker’s  house), 
is  very  moderate  taking  into  consideration  the  healthy  conditions 
under  which  its  education  will  be  provided. 

Sufficient  space  remains  on  the  site  for  building  a  Senior 
School  if  it  is  required  later. 

4.— MEDICAL  INSPECTION. 

(a)  Age  Groups  Inspected.  These  are : — 

1.  Entrants  ...  In  the  first  year  of  school  life; 

2.  Middle  Group  On  attaining  the  age  of  eight  years ; 

8.  Leavers  ...  On  attaining  the  age  of  twelve  years. 

The  number  of  children  examined  in  these  Groups  has  been  : 


Entrants  ... 
Middle  Group 
Leavers 


907 

1,006 

697 


Total  ...  2,610 
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These  figures  are  somewhat  in  excess  of  the  “  expected 
numbers.”  Fluctuations  within  the  Groups  are  due  mainly  to 
birth-rate  fluctuations. 

“Special  Cases.’’  These  are  defined  as: — 

(1)  Cases  seen  in  school  at  the  request  of  the  parent  or 
teacher,  not  being  eligible  under  either  of  the  above  three 
routine  groups ; 

(2)  Cases  seen  by  the  School  Medical  Officer  in  his  Inspection 
Clinic — the  first  visit  only  being  counted. 

The  Special  Cases  amounted  to  1,842. 

Table  I.  gives  a  complete  return  of  inspections. 

Table  II.  (a)  gives  a  list  of  defects  found  in  routine  and 
special  cases. 

Table  II.  (b)  shows  the  percentage  of  children  inspected 
found  to  require  treatment.  It  is  satisfactory  to  find  that  this 
year’s  figures  are  much  lower  than  those  of  last  year  in  each 
age  group. 

(b)  The  Board  of  Education’s  Schedule  of  Medical  Inspection 
wras  followed  throughout  the  year. 

5  &  6.— FINDINGS  OF  MEDICAL  INSPECTION  AND 

MEDICAL  TREATMENT. 

(a)  Uncleanliness. — The  number  of  inspections  throughout 
the  Schools  has  been  fewer  this  year  on  account  of  reduced 
Nursing  Staff  during  the  latter  three  months  of  the  year. 

The  total  number  of  head  inspections  for  the  year  amounted 
to  22,849. 
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The  resulting  figures  for  the 

year  are : — 

Moderately 

Dirty 

Clean 

Clean 

(vermin  and 

Total 

(few  nits  only) 

nits) 

Senior  Girls  ... 

6,147 

904 

560 

7,611 

Infant  Girls  ... 

8,175 

795 

423 

4,393 

Senior  Boys  ... 

6,602 

290 

71 

6,963 

Infant  Boys  ... 

8,421 

333 

128 

3,882 

19,345 

2,322 

1,182 

22,849 

Comparative 

figures  of  previous  years  will  be  found 

below : 

Moderately 

Year 

Clean 

Clean 

Dirty 

1929 

...  84.6 

10.2 

5.2 

1928 

84.6 

11.5 

3.9 

1927 

...  80.3 

14.3 

5.4 

1926 

78.3 

15.3 

6.3 

1925 

76.S 

17.2 

6.4 

The  high  water  mark  of  clean  cases  in  1928  has  thus  been 
maintained  in  1929.  It  is,  however,  to  be  regretted  that  the 
number  of  dirty  cases,  those  with  vermin  as  well  as  nits,  is  up 
this  year. 

Distribution  according  to  the  above  age  groups  are  shown  in 
the  following  Table  : — 


Senior 

Junior 

Senior 

Junior 

Girls 

Girls 

Boys 

Boys 

(percentage) 

(percentage) 

(percentage) 

(percentage) 

Clean  ...  ...  80.8 

72.3 

94.9 

88.4 

Moderately  Clean  11.9 

18.1 

4.1 

...  8.6 

Dirty  ...  ...  7.3 

9.6 

1.0 

3.0 

It  is  not  the  school  which  is  the  original  breeding  place 
of  vermin.  The  unclean  conditions  are  usually  within  the  home. 

If  every  mother  who  sees  a  child  scratching  the  head  would 
consider  the  cause,  and  apply  herself  to  the  proper  remedies, 
these  figures  of  ours  would  soon  show  a  marked  improvement. 
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The  head  louse  is  no  respecter  of  persons  —  anyone  may 
suffer  its  attacks.  It  can  only  be  prevented  by  cleanliness  and 
watchfulness,  remembering  that  no  head  is  really  clean  which 
presents  any  nits.  Some  parents  unfortunately  regard  “a  few 
nits "  as  some  constitutional  feature  of  negligible  importance. 
It  is  this  indifference  which  keeps  alive  the  condition  within 
the  school. 

(b)  Minor  Ailments. — These  will  be  found  detailed  in 
Table  II. 

Treatment  given  is  tabulated  in  Table  IV. 

Ringworm  shows  a  lower  incidence  this  year,  also  scabies. 
Impetigo  cases  are  about  stationary.  This  impetigo  group  includes 
many  instances  of  individual  septic  sores,  scarcely  worthy  of 
the  name  of  impetigo,  which  should  strictly  be  applied  to  a 
multiple  distribution  of  sores.  First-aid  principles,  e.g.,  an  applica¬ 
tion  of  tincture  of  Iodine  in  any  case  where  the  skin  is  broken, 
would  obviate  the  most  of  them. 

(c)  Enlarged  Tonsils  and  Adenoids. — The  number  of 

cases  operated  on  was  much  smaller  this  year — 184. 

Ambulance  transport  from  the  Hospital  to  the  home  has 
been  carried  out  very  effectively  by  the  Mansfield  Borough  Division 
of  the  St.  John  Ambulance  Brigade. 

(d)  Tuberculosis. — No  “active”  case  of  tuberculosis  is  per¬ 
mitted  to  attend  school. 

Throughout  the  year  close  co-operation  between  the  School 
Clinic  and  the  Tuberculosis  Department  of  the  County  Council 
has  been  maintained.  I  acknowledge  with  thanks  the  unsparing 
efforts  of  Dr.  Kingston  and  Dr.  Buchanan  in  connection  with  the 
investigation  of  all  doubtful  cases. 
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For  the  following  Table  in  respect  of  cases  of  school  children 
who  underwent  Sanatorium  treatment  throughout  the  year  I  am 
indebted  to  Dr.  R.  R.  S.  Weatherson  : — 

Boys  Girls 

(a)  Infectious  Pulmonary  and  Glandular  disease  ...  —  — 

(b)  Non-infectious  but  active  Pulmonary  disease  ...  3  4 

(c)  Non-infectious  Glandular  disease  ...  ...  1  1 

(a)  Active  Non-Pulmonary  disease  (abdomen,  cervical 

glands,  bone  and  joint  disease)  ...  ...  1  1 

N.B. — Only  nine  children  are  included  in  the  above  Table,  two 
cases  being  classified  in  Groups  B  and  D. 

As  well,  one  child  of  school  age  received  treatment  for  abdo¬ 
minal  tuberculosis  in  the  Children’s  Hospital  at  Gringley-on-the-Hill. 

(e)  Skin  Diseases. — The  contagious  skin  diseases  (ringworm, 
impetigo  and  scabies)  are  the  commonest  conditions  of  this  class, 
and  are  as  a  rule  passed  into  our  School  Clinic  for  treatment. 

Attention  has  been  drawn  in  previous  reports  to  the  need 
of  cleanliness  in  preventing  simple  skin  wounds  turning  into 
septic  sores,  liable  to  infect  further  skin  areas  and  readily  com¬ 
municable  to  other  members  of  the  household. 

(f  and  g)  External  Eye  Disease,  Vision  and  Squint. — 

Conditions  such  as  keratitis  (inflammation  of  the  cornea)  and 
ulceration  are  now  rarely  met  with  in  children  of  school  age. 

A  Special  Report  by  Dr.  Christie  Reid  in  regard  to  the  vision 
cases  will  be  found  in  the  latter  part  of  the  Report. 

The  numbers  of  cases  to  be  dealt  with  year  by  year  vary 
very  slightly. 

Every  effort  is  made  to  see  that  glasses  prescribed  as  necessary 
are  obtained  by  the  parents. 
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Old  cases  are  reviewed  at  regular  periods  as  determined  by 
the  Eye  Specialist,  and  a  register  of  those  cases  which  should 
be  wearing  spectacles  is  kept  in  each  School. 

Where  low  family  income  has  been  the  cause  of  failure 

to  provide  glasses,  these  have  been  provided.  In  27  cases  these 
were  provided  during  the  year  and  in  two  cases  repairs  were 
carried  out. 

Cases  dealt  with  are  enumerated  in  Table  IV.,  Group  II. 

(h)  Ear  Disease  and  Hearing. — Causation  of  this  type  of 

defect  has  been  dealt  with  in  several  of  my  previous  reports. 

Early  remedial  treatment  for  enlarged  tonsils  and  adenoids  will 
prevent  many  of  these  cases  developing  middle-ear  diseases,  one 

of  the  most  serious  causes  of  deafness  and  ear  discharge. 

Specialist  Treatment. — During  the  year  a  separate  depart¬ 
ment  for  the  diagnosis  and  treatment  of  Ear,  Nose  and  Throat 
conditions,  under  the  care  of  a  Surgeon  Specialist,  has  been 
instituted  at  the  Mansfield  and  District  Hospital.  This  will  now 
be  available  for  the  treatment  of  our  throat  and  ear  cases. 

(i)  Dental  Defects. — The  Dental  Department  has  completed 
another  very  successful  year’s  work. 

The  number  of  children  found  to  require  treatment  in  all 

age-groups  is  proportionately  smaller  than  last  year.  This  is  in 
itself  a  hopeful  sign. 

Table  IV.,  Group  IV.,  gives  tabulated  detail  of  the  work 
carried  out. 

As  I  have  previously  recorded,  conservative  dentistry,  which 
aims  at  treatment  in  order  to  re-condition  a  tooth,  is,  where  the 
tooth  is  saveable,  the  correct  procedure. 

When  parents  come  to  recognise  this,  and  our  Staff  is  suffi¬ 
ciently  large  to  provide  for  the  treatment  of  all  cases  on  these 
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lines,  we  shall  then  be  able  to  feel  that  we  are  sending  children 
out  into  the  world  really  well  endowed  in  regard  to  not  only  the 
quality  of  the  teeth,  but  their  number  and  arrangement. 

Many  parents  have  told  me  that  children  like  going  to  the 
School  Dental  Clinic,  and  it  is  noticeable  amongst  our  records 
with  what  readiness  children  have  accepted  subsequent  invitations 
to  attend.  These  are  indications  of  what  careful  and  sympathetic 
treatment  will  do. 

A  Report  from  the  School  Dental  Officer  will  be  found  in  a 
later  part  of  this  Report. 

(j)  Crippling1  Defects. — Systematic  treatment  of  this  class 
of  case  was  inaugurated  under  the  scheme  of  treatment  approved 
by  the  Board  of  Education  on  17th  December,  1924. 

The  following  cases  were  treated  surgically  at  St.  Gerard’s 
Hospital,  Coleshill,  near  Birmingham  : — 

Admitted  Discharged 

1.  J.S.  Aged  9  years  .-Berthe’s  Disease  ...  1928  1929 

2.  I.S.  „  11  „  Flexure  of  Knee  ...  1929  1929 

As  well,  two  cases  were  admitted  to  Harlow  Wood  Orthopaedic 
Hospital : — 

1.  D.L.  Aged  10  years  ...  Infantile  Paralysis  of  lower  limbs 

2.  C.M.  ,,  8  ,,  ...  Talipes  (club-foot) 

Harlow  Wood  Hospital. — The  opening  of  this  Institution 
by  Their  Royal  Highnesses  the  Duke  and  Duchess  of  York  took 
place  on  8rd  August,  1929. 

It  is  a  Country  Hospital  School  where  children  needing 
education  will  be  taught  while  at  the  same  time  receiving  treat¬ 
ment  under  the  best  possible  health  conditions.  It  is  a  matter 
for  congratulation  that  we  shall  be  enabled  to  utilise  this  very 
fine  Hospital  for  our  Mansfield  cases.  To  friends  and  relatives 
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it  will  be  an  immense  boon  to  be  able  to  have  the  patients 
close  at  hand. 

The  Hospital  owes  its  foundation  to  the  efforts  of  Her  Grace 
the  Duchess  of  Portland,  who  has  done  so  much  for  the  crippled 
children  of  this  district. 


Probably  more  cases  would  have  received  hospital  treatment 
last  year  but  for  the  expectation  of  being  able  to  enter  the  new 
Hospital. 

Out-Patient  Treatment. —  Fifty-one  cases  received  out-patient 
treatment  at  the  Mansfield  and  District  Hospital.  Most  of  these 
are  cases  which  are  attending  for  various  forms  of  after-care 
treatment. 


The  following  Table  will  show  the  type  of 


Abduction  of  Hip 
Infantile  Paralysis 
Spastic  Paraplegia 
Birth  Paralysis  ... 
Rickets — bow-legs 
,,  knock-knees 


Club  Foot 
Flat  Foot 
Pes  Cavus 
Torticollis 
Perthe’s  Disease... 
Dislocation  of  Hip  (con 
Spinal  Curvature 
Fragi litas  Ossium 
Injury 

Old  Tubercular  Knee 
,,  ,,  Ankle 

Deformity  of  Toe 


genital) 


case  treated : — 
Number  of  Cases 

1 

9 

5 

1 

5 

3 

2 

5 

3 

4 
3 
1 
2 
1 
1 
2 
1 
2 


Total 


51 


The  cost  of  this  treatment  amounted  to  £126:12:6. 
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Prevention  of  Crippling  Defects. — Most  of  the  causative 
factors  should  tend  to  diminish,  e.g.,  rickets  should  disappear 
under  better  supervision  of  infant  feeding  and  earlier  correction. 
Improved  housing  and  clearance  of  slums  will  have  a  like  effect. 

Intensive  supervision  of  milk  supplies  will  tend  to  eliminate 
the  tubercular  origin  of  many  in  this  class. 

Only  one  factor  seems  unlikely  to  diminish,  and  that  is 
crippling  due  to  accident  or  injury.  Motor  cars  have  added  a 
lot  to  our  comfort  in  transport  but  are  taking  a  heavy  toll 
in  life  and  limb.  All  future  developments  in  the  air  will  no 
doubt  for  some  time  to  come  contribute  additional  causative 
factors. 

6.— INFECTIOUS  DISEASES. 

The  general  incidence  of  infectious  disease  throughout  the 
year  was  much  above  the  average. 


Of  162  cases  of  scarlet  fever  and  42  cases  of  diphtheria 
the  following  notifications  were  received  for  children  of  school 


age  : — 

Boys  Girls 

Total 

Scarlet  Fever 

Ox 

CO 

GO 

95 

Diphtheria... 

14  10 

24 

It  is  satisfactory  to  note 

that  all  these  cases 

made  a  good 

recovery. 

Scarlet  fever  has  been  epidemic  through  the  district,  and, 

as  regards  its  distribution,  no 

localisation  to  any 

one  district  or 

School  was  observed. 

Small  =  pox. — Although  small-pox  has  still  lingered  throughout 
the  surrounding  districts,  no  case  occurred  in  the  Borough  of 
Mansfield. 

Non  -  Notifiable  Disease. — Except  for  a  series  of  cases  of 
chicken-pox  in  Bainworth,  none  of  the  non -notifiable  diseases 
seriously  affected  school  attendance  throughout  the  year. 
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7.— FOLLOWING  UP. 

Every  effort  has  been  made  to  follow  up  the  results  of  treatment 
advised  by  means  of  School  Nurses’  visits. 

The  general  response  has  been  very  good.  Lack  of  response 
has  in  many  cases  been  due  to  ignorance  and  indifference. 

For  those  cases  where  wilful  neglect  has  been  apparent  the 
services  of  the  local  representative  of  the  National  Society  for 
the  Prevention  of  Cruelty  to  Children  have  been  utilised  with 
excellent  results.  The  Inspector  of  this  Society  reports  to  me 
that  during  the  year  the  following  cases  of  school  children  were 
dealt  with  by  him  : — 

Cases 

1.  Requiring  glasses  ...  ...  ...  7 

2.  Requiring  tonsils  and  adenoid  operation  8 

3.  General  neglect,  bad  clothing,  etc.  ...  13 

4.  Verminous  heads...  ...  ...  ...  12 

All  of  these  cases  were  successfully  dealt  with.  120  visits 
by  the  Inspector  were  paid  to  ensure  satisfactory  progress  and 
after-care. 

I  feel  that  we  have  received  very  valuable  assistance  from 
Mr.  Banyard  in  dealing  with  the  most  difficult  type  of  case 
which  arises  in  school  medical  work. 


9.— OPEN-AIR  EDUCATION. 

The  completion  of  Bull  Farm  School  has  now  given  us  three 
Schools  of  the  semi-open-air  type,  all  of  which  provide  education 
under  ideal  hygienic  conditions. 

It  was  expected  that  the  Berry  Hill  Open-air  School  would 
have  been  built  in  1929,  but  the  scheme  has  met  with  some 
delay.  The  Board  of  Education  has,  however,  approved  of  the 


18 


purchase  of  the  site  and  has  given  its  approval  to  revised  plans 
submitted  during  the  year. 

The  School  is  planned  to  accommodate  120  delicate  and 
physically  defective  children. 

10.— PHYSICAL  TRAINING. 

The  Primary  Health  Elements  are :  nutrition,  fresh  air  and 
exercise.  Gymnastic  lessons,  organised  games,  dancing,  marching, 
skipping— all  these  have  a  recreative  value  as  well  as  helping  in 
body  building. 

The  School  Medical  Officer  will  often  come  across  cases 
where  ordinary  school  exercises  and  training  methods  are  too 
severe,  e.g.,  cases  of  extreme  anaemia  and  of  heart  weakness.  In 
such  cases  the  Head  Teacher  is  informed  and  various  modifications 
are  suggested  applicable  to  the  special  needs  of  the  case. 

Various  conditions,  such  as  round  shoulders  and  flat  foot, 
will  also  benefit  from  specially  prescribed  exercises. 

Again,  a  physical  examination  often  demonstrates  limited 
inflation  of  the  lungs,  which  can  be  overcome  by  breathing 
exercises.  Proper  breathing  and  posture  are  also  closely  correlated. 
Hound  shoulders,  flat  chest  and  poor  lung  expansion  are  usually 
found  to  co-exist,  and  all  can  be  remedied  by  physical  training 
and  deep-breathing  exercises. 

Muscular  development  strengthens  heart  muscle  and  digestive 
apparatus  as  well  as  stimulating  the  functions  of  the  skin  and 
kidneys.  Hence  there  should  be  fewer  on-lookers  at  games ;  every 
healthy  boy  and  girl  in  school  should  play  some  game,  take  part 
in  school  sports  and  learn  to  swim. 

All  those  organisations  such  as  Boy  Scouts  and  Girl  Guides, 
which  combine  training  of  the  eye  and  hand  with  open-air  activities 
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and  physical  discipline,  are  contributing  largely  to  physical  well¬ 
being  outside  school  hours. 

The  Fourth  Annual  School  Sports  Day  was  held  on  the 
Field  Mill  Ground  on  3rd  July,  and  bore  evidence  of  the  interest 
of  parents  and  children  in  athletic  competition. 

Swimming  instruction  was  again  available  throughout  the 

year. 

V 

School  Camps. — Moor  Lane  Boys  spent  fifteen  days  in  camp 
at  Mablethorpe  from  14th  July  to  2nd  August.  Only  twenty-one 
boys  were  able  to  avail  themselves  of  this  holiday  opportunity. 

Particular  attention  was  paid  to  the  comfort  of  the  campers, 
ground  sheets,  palliasses  and  straw  being  provided  for  each  boy. 
Four  meals  per  day  were  provided,  and  cricket  and  bathing  were 
the  two  most  popular  forms  of  open-air  sport. 

I  would  like  to  see  a  School  Journey  Association  or  similar 
body  formed  to  provide  funds  to  enable  children  of  poor  circum¬ 
stances  and  low  physical  fitness  to  visit  the  seaside,  and  thus 
enjoy  the  health-giving  benefits  which  accrue  to  those  who  are 
financially  better  off. 

A  large  camp  could  be  run  on  more  economical  lines  than 
a  small  one. 

Such  an  association  would  own  its  equipment,  would  secure 
concessions  re  cost  of  travel,  and  would  be  able  to  place  the 
accumulated  experience  of  its  committee  at  the  disposal  of  successive 
relays  of  campers. 

11.— PROVISION  OF  MEALS. 

At  the  close  of  the  year  1929  approximately  271  children 
were  being  fed:  191  at  the  chief  Centre  in  the  Co-operative  Hall, 
52  at  Bull  Farm,  and  28  at  Pleasley  Hill.  These  numbers  were 
higher  than  at  the  beginning  of  the  year. 

The  cost  of  food  provided  was  5d.  per  head. 
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During  the  year  I  undertook  a  special  investigation  of  82 
new  admissions  to  the  feeding  registers  with  a  view  to  judging 
the  effect  as  regards  gain  (or  loss)  of  weight  and  general  improve¬ 
ment  in  health. 

The  general  conclusion  from  these  observations  was  that 
school  feeding  has  succeeded  in  maintaining  a  good  standard  of 
nutrition.  I  consider  that  this  is  borne  out  by  the  general  appearance 
of  all  children  attending  the  feeding  centres. 

12. — SCHOOL  BATHS. 

The  Corporation  Baths,  as  in  former  years,  have  been  fully 
utilised. 

Swimming  not  only  adds  to  the  pleasure  of  a  seaside  holiday, 
but  also  tends  to  develop  the  growing  body  on  ideal  lines.  The 
chest  is  broadened  not  only  by  deep  nasal  breathing  but  by  exercise 
of  the  chest  muscles.  The  muscles  of  the  abdomen  are  toned  and 
strengthened  in  a  way  which  is  almost  impossible  in  any  other 
department  of  physical  culture. 

Mr.  Hare’s  instruction  in  swimming  and  diving  is  most 

valuable.  The  following  swimming  distinctions  were  gained  by 

scholars : —  Boys  Girls 

Passed  Medal  Test  ...  68  17 

Awarded  Certificates  ...  96  40 

13,  14  &  15.— CO-OPERATION  OF  PARENTS,  TEACHERS 

AND  SCHOOL  ATTENDANCE  OFFICERS. 

Every  effort  is  made  to  enlist  the  sympathy  and  interest  of 
parents  in  the  medical  condition  of  their  children,  and  the  response 
to  this  effort  is,  I  think,  highly  satisfactory. 

As  years  pass,  enthusiasm  in  regard  to  these  health  matters 
is  bound  to  increase.  Some  time  must  elapse  before  the  public 
wholly  realise  the  inter-connection  of  various  physical  conditions 
and  disease  of  later  life. 
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The  Teachers  in  all  Schools  can  be  relied  upon  to  give  us 
their  whole-hearted  support. 

To  the  School  Attendance  Officers  our  relationship  is  one  of 
mutual  help.  They  draw  attention  to  cases  remaining  out  of  school 
who  are  having  no  medical  attention  of  any  kind,  thus  helping  to 
bring  these  children  the  treatment  and  supervision  which  in  many 
instances  is  required. 

16.  — CO  =  OPE RATION  OF  VOLUNTARY  BODIES. 

The  following  organisations  provide  helpful  collaboration  in 
regard  to  suffering  and  crippled  children  : — 

1.  Mansfield  and  District  Hospital; 

2.  The  Cripples’  Guild ; 

3.  District  Nursing  Association ; 

4.  National  Society  for  the  Prevention  of  Cruelty  to 

Children,  to  which  I  have  referred  previously. 

17. — BLIND,  DEAF  AND  EPILEPTIC  CHILDREN. 

The  cases  under  treatment  at  Special  Schools  during  the 
year  were : —  Boys  Girls  Total 

Deaf  ...  ...  1  2  3 

Epileptic  ...  ...  1  —  1 

These  children  are  accommodated  in  outside  schools. 

Mental  Defectives. —  Forty-seven  fresh  cases  were  inspected 
and  two  were  re-examined  in  detail. 

The  following  classification  was  arrived  at : — 

Boys 

Imbeciles...  ...  ...  ...  ...  2 

Idiots  ...  ...  ...  ...  ...  — 

Feeble-minded  (educable)  ...  ...  3 

Dull  and  Backward  ...  ...  ...  12 

Not  Certified  (to  be  examined  later)  ...  2 

Passed  as  of  normal  intelligence  ...  1 


Girls 
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18.  — NURSERY  SCHOOLS. 

None  are  provided. 

19. — SECONDARY  SCHOOLS. 

Excellent  Secondary  Schools  are  found  in  the  district.  These 
are  under  the  control  of  the  County  Education  Authority. 

20. — CONTINUATION  SCHOOLS. 

No  Day  Continuation  Schools  are  provided  by  this  Authority. 

21. — EMPLOYMENT  OF  CHILDREN  AND  YOUNG 

PERSONS. 

Bye-laws  regulating  the  employment  of  young  children  under 
the  Employment  of  Children  Act,  1908,  and  the  Education  Act, 
1918,  are  in  force. 

The  following  Table  shows  the  results  of  examinations  during 
the  year: — 

Children  working  proper  hours  and  physically  fit  29 

Children  whose  hours  were  regulated  ...  ...  13 

Children  noted  as  having  certain  defects  but 

not  rejected  on  this  account  ...  ...  ...  6 

Children  rejected  ...  ...  ...  ...  ...  — 

Total  48 

Fitness  of  Children  Leaving  School  for  Employment. 

— A  Mansfield  and  District  Juvenile  Advisory  Committee  was 
established  in  October,  1928,  with  a  view  to  co-operation  between 
the  Ministry  of  Labour  and  the  firms  employing  labour  in  the 
district,  with  the  object  of  placing  children  on  leaving  school 
in  the  most  suitable  employment. 

One  of  the  most  valuable  offices  of  the  School  Medical 
Service  is  its  contribution  to  the  important  question  of  the  choice 
of  employment  for  the  child  leaving  school. 


The  physical  condition  of  the  child  has  to  be  reviewed  at 
least  three  times  during  his  school  life,  and  the  final  examina¬ 
tion  has  declared  him  either  as  being  physically  fit  to  enter 
employment,  or  as  having  certain  disabilities  which  limit  the 
field  of  his  employment. 

Full  co-operation  on  these  lines  will  tend  to  eliminate  many 
of  the  industrial  misfits,  who,  at  an  early  age,  find  themselves 
unemployed. 


STAMMERING  CLASSES. 


The  two  special  classes  under  Miss  Dolman  and  Miss  Bearn 
continue  to  do  excellent  work  curatively  amongst  those  suffering 
from  this  form  of  speech  defect. 

Their  home  visits  have  been  very  valuable  in  eliciting  parental 
interest  in  the  complaint  and  its  care. 


The  following  Table  gives  the  numbers  attending  during 


the  year : — 

King  Edward 
Class. 

In  attendance  at  1st  January,  1929  15 


New  admissions 
Discharged  ... 

Remaining  at  end  of  year  ... 


7 

7 

15 


Rosemary  St. 
Class. 

15 

9 

10 

14 


•  •  • 
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Report  of  Dental  Surgeon  for  Year  1929. 


School  Clinic, 

Ratcliffe  Gate, 

Mansfield, 

March,  1930. 

This  being  my  second  complete  year  I  have  for  the  first 
time  carried  out  a  complete  inspection  under  the  various  age-groups 
in  all  the  Schools  under  the  Mansfield  Education  Committee. 

This  has  increased  the  number  of  sessions  devoted  to  inspec¬ 
tion,  and  consequently  decreased  the  number  of  treatment  sessions, 
but  this  will  be  reversed  in  1930.  This  complete  inspection  has 
enabled  me  to  find  out  a  few  interesting  facts. 

I  have  found  that  4,697  children  inspected,  or  69*7%,  required 
dental  treatment.  This  is  8*2%  less  than  last  year.  I  am  sure 
you  will  agree  that  this  improvement  is  very  gratifying  when  I 
submit  that  very  few  “  five  year  old  ”  children  were  inspected  in 
1928,  and  as  a  result  of  this  year’s  observations  I  find  a  very 
large  number  of  “  five  year  old  ”  children  requiring  treatment. 

Other  interesting  statistics  are — 

(a)  Of  those  children  inspected  who  did  not  require  dental 
treatment  62-02%  had  complete  treatment  at  the  Clinic 
the  previous  year. 

(b)  Of  those  children  who  attended  for  treatment  during  the 
year  1929,  63*94%  received  complete  treatment. 

The  cases  that  require  a  single  visit  are  still  few  and 
far  between.  This  complete  treatment  figure  is  a  very  satisfactory 


one,  and  shews  that  the  parents  are  realising  the  advantages  of 
routine  treatment. 

The  policy  for  1930  will  be  to  treat  the  children  who  have 
not  had  the  opportunity  to  attend  during  1929.  In  backward 
cases  a  second  chance  will  be  offered  before  carrying  out  fresh 
inspections. 

JAMES  STEWART,  L.D.S.,  R.C.S.  (Edin.), 


School  Dental  Surgeon. 
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Report  of  School  Oculist  for  Year  1929. 


18,  Wellington  Circus, 

Oxford  Street, 

Nottingham, 

February  15th,  1930. 


The  work  of  the  Eye  Clinic  has  gone  smoothly  and  efficiently. 

Four  hundred  and  sixty  cases  were  examined  in  detail,  and  a 
large  number  besides  considered  and  found  satisfactory.  The  period 
in  which  a  change  of  glasses  is  required  has  been  lengthened  in 
many  cases  to  three  years  or  even  more.  When  full  correction  is 
given  at  first,  frequent  and  unnecessary  changes  are  thus  obviated. 
Cases  requiring  continued  or  special  treatment,  such  as  cannot  be 
given  at  a  clinic,  have  been  arranged  for  without  much  difficulty, 
but  the  time  may  come  ere  long  when  Hospitals  will  demand  some 
recognition  for  the  very  great  services  they  are  rendering  to  public 
bodies  that  assume  responsibility  for  persons  under  their  care. 

A  considerable  amount  of  supervision  and  after-care  is 
necessary  in  many  cases  for  which  treatment  or  glasses  have 
been  ordered.  This  has  been  carried  out  with  great  perseverance 
by  the  school  nurses.  I  think  that  the  parents  are  showing 
more  appreciation  of  our  efforts  to  conserve  and  improve  the 
eyesight  of  the  children,  and  are  recognising  more  and  more 
that  early  treatment  of  squints  and  other  defects  is  of  prime 
importance.  The  cases  brought  through  the  Welfare  Department 
are  evidence  of  this.  We  always  welcome  the  parents  who  come 
along  with  the  children. 


A.  CHRISTIE  REID,  M.D. 


MEDICAL  INSPECTION  RETURNS, 


Table  I. 

Return  of  Medical  Inspections. 

A. — Routine  Medical  Inspections. 

Number  of  Code  Group  Inspections: 

Entrants  . .  . .  . .  . .  . .  . .  . .  . .  . .  907 

Intermediates  ..  ..  ..  ..  ..  ..  ..  ..  1,006 

Leavers  . .  . .  . .  . .  . .  . .  . .  . .  . .  697 

Total  . .  . .  2,610 

Number  of  other  Routine  Inspections  . .  . .  . .  . .  . .  — 

B. — Other  Inspections. 

Number  of  Special  Inspections  ..  ..  ..  ..  ..  ..  1,342 

Number  of  Ile-Inspections  . .  . .  . .  . .  . .  . .  . .  2,580 

Total  ..  ..  3,922 


Table  II. 


A. — Return  of  Defects  found  by  Medical  Inspection  in  the 

Year  ended  31st  December,  1929. 


Routine  Inspections 

Special  Inspections 

No.  of  Defects 

No.  of  Defects 

CD  -g 

pQ  £  be 

&  y  oc 

60  -g 

_  >■<  ^  C  *3 

0  d  c 

DEFECT  OR  DISEASE 

<d 

■“'C  C.S  ® 

G  <p 

V'S  9  .&  § 

.a  s 

W)  £  0  3  £ 
G  G  *-G  c8  -C3 

.a  s 

G  d  ^3 

Is 

.£3  >  sh  cd 

Is 

^  +.->  ci  CD  C3 

•H  Qj>  W  © 

d  S?  &  ho 

£  0  EH 

aj  W~ 

rH  C-| 

$  2  h 

&  ■§ 

(1) 

(2) 

(3) 

(4) 

(5) 

Malnutrition 
Uncleanliness  : 

•  * 

»  • 

5 

140 

19 

1 

(See  Table  IV.,  Group  V.) 

Ringworm 

Scalp  . . 

Body  . . 

1 

— 

61 

43 

— 

Skin . .  . .  \ 

Scabies  . . 

,  ,  ,  ,  ,  ,  .. 

2 

— 

13 

— 

Impetigo 

.  .  .  .  .  .  .  . 

14 

6 

165 

— 

^Other  Diseases,  Non-Tuberculous  .. 

4 

13 

93 

— 

Blepharitis 

..  ••  ••  •• 

10 

23 

50 

— 

1 

Conjunctivitis 

•  «  .  .  .  .  •  • 

1 

— 

17 

— 

Keratitis 

•  •  ••  •«  «• 

— 

— 

— 

— 

Eye  . .  . .  - 

Corneal  Opacities 

— 

— 

— 

— 

Defective  Vision  (excluding  Squint). . 

78 

506 

187 

24 

Squint  . . 

•  •  .  •  •  • 

12 

11 

36 

2 

Other  Conditions 

2 

4 

20 

— 

Defective  Hearing 

1 

35 

21 

1 

Ear  . .  . .  1 

Otitis  Media 

•  •  ••  ••  •• 

10 

2 

66 

— 

Other  Ear  Diseases 

8 

38 

45 

— 

Enlarged  Tonsils  only 

45 

557 

127 

77 

Nose  and 

Adenoids  only 

•  .  »  •  •  •  ,  • 

4 

4 

28 

13 

Throat 

Enlarged  Tonsils  and  Adenoids 

150 

71 

49 

71 

,  Other  Conditions 

— 

13 

55 

2 

Enlarged  Cervical  Glands  (Non-Tuberculous)  . . 

5 

68 

46 

7 

Defective  Speech 

•  •  •  • 

•  •  ••  ••  •« 

1 

19 

9 

10 

Teeth — Dental  Diseases 

•  •  ••  ••  •• 

340 

1,015 

22 

— 

(See  Table  IV.,  Group  IV.) 

Heart  and 

Circulation 

Heart 

Organic 

2 

6 

13 

5 

Disease 
k  Anaemia 

Functional 

1 

7 

10 

89 

8 

69 

3 

5 

Lungs 

Bronchitis 

•  •  ••  ••  •• 

10 

44 

105 

10 

Other  Non-Tuberculous  Diseases 

1 

7 

10 

— 

Pulmonary 

Definite 

Suspected 

— 

2 

8 

14 

— 

Glands 

— 

1 

4 

2 

Tuberculosis  4 

Non- 

Pulmonary" 

Spine 

Hip 

Other  Bones  and  Joints 

1 

— 

2 

— 

Skin 

— 

— 

3 

— 

V 

i^Other  Forms  . . 

— 

2 

2 

1 

|  Epilepsy 

•  •  ••  ••  •• 

1 

1 

5 

1 

Nervous  System 

Chorea  . . 

*  •  •  •  *  •  •• 

— 

1 

9 

— 

'  Other  Conditions 

1 

1 

1 

— 

Rickets  . . 

•  •  ••  ••  •• 

2 

9 

2 

5 

Deformities 

Spinal  Curvature 

— 

1 

1 

— 

v  Other  Forms 

•  »  ••  ••  •• 

1 

18 

20 

6 

Other  Defects  and  Diseases 

•  •  ••  ••  •  • 

4 

56 

936 

32 

Table  II. — continued. 

B.  —  Number  of  individual  children  found  at  Routine 
Medical  Inspection  to  require  Treatment 

(excluding  Un  cleanliness  and  Dental  Diseases). 


Group 

fl) 

Number  of  Children 

Percentage  of 

Children  found 

' — -  to  require 

Treatment 

-t-> 

O 

CL> 

A 

tti 

>— 1 

(2) 

Found  to 
cc  require 
Treatment 

Code  Groups  : — 

Entrants 

907 

199 

21-9 

Intermediates 

1,006 

174 

17-1 

Leavers 

697 

69 

9-9 

Total  (Code  Groups) 

2,610 

442 

16-9 

Other  Routine  Inspections 

— 

— 

Table  III. 

Return  of  all  exceptional  children  in  the  Area 


PP  i  & 


Attending  Certified  Schools  or  Classes  for 

(i.)  Suitable  for  training  in  a 

the  Blind  . . 

— 

— 

— 

School  or  Class  for  the 

Attending  Public  Elementary  Schools  . . 

— 

— 

totally  Blind. 

At  other  Institutions 

— 

_ 

Blind  (includ¬ 
ing  partially 

At  no  School  or  Institution 

— 

— 

_ 

Attending  Certified  Schools  or  Classes  for 

Blind). 

(ii.)  Suitable  for  training  in  a 

the  Blind  . . 

— 

— 

— 

School  or  Class  for  the 

Attending  Public  Elementary  Schools  . . 

1 

2 

3 

partially  Blind. 

At  other  Institutions 

At  no  School  or  Institution 

— 

— 

— 

(i.)  Suitable  for  training  in  a 

Attending  Certified  Schools  or  Classes  for 
the  Deaf 

1 

2 

3 

School  or  Class  for  the 
totally  Deaf  or  Deaf  and 

Attending  Public  Elementary  Schools  . . 
At  other  Institutions 

Deaf  (includ¬ 
ing  Deaf  and 

Dumb. 

At  no  School  or  Institution 

— 

— 

— 

Dumb  and 

partiallyDeaf) 

(ii.)  Suitable  for  training  in  a 

Attending  Certified  Schools  or  Classes  for 

the  Deaf  . . 

— 

— 

— 

School  or  Class  for  the 

Attending  Public  Elementary  Schools  . . 

— 

— 

— 

partially  Deaf. 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

Attending  Certified  Schools  for  Mentally 

Feeble-minded  (cases  not  noti- 

Defective  Children 

2 

2 

fiable  to  the  Local  Control 

Attending  Public  Elementary  Schools  . . 

21 

18 

39 

Mentally 

Authority). 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

6 

2 

8 

Defective. 

Notified  to  the  Local  Control 
Authority  during  the  year. 

Feeble-minded 

Imbeciles 

Idiots 

2 

— 

2 

Attending  Certified  Special  Schools  for 

Epileptics 

1 

— 

1 

Suffering  from  severe  Epilepsy 

In  Institutions  other  than  Certified 
Special  Schools  . . 

Epileptics. 

Attending  Public  Elementary  Schools  . . 

3 

5 

8 

At  no  School  or  Institution 

2 

1 

3 

Suffering  from  Epilepsy  which 

Attending  Public  Elementary  Schools  . . 

3 

4 

7 

is  not  severe. 

At  no  School  or  Institution 

— 

— 

— 

At  Sanatoria  or  Sanatorium  Schools 

Physically 

Defective. 

Infectious  Pulmonary  and 
Glandular  Tuberculosis. 

approved  by  the  Ministry  of  Health  or 
the  Board . . 

_ 

_ 

_ 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

— 

Total 


Table  I II. — continued . 


Boys 

Girls 

Total 

Physically 

Xon-Infectious  but  active  Pul¬ 
monary  and  Glandular 

Tuberculosis. 

At  Sanatoria  or  Sanatorium  Schools 
approved  by  the  Ministry  of  Health  or 
the  Board 

At  Certified  Kesidential  Open  Air  Schools 
At  Certified  Day  Open  Air  Schools 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution 

4 

14 

H  1  ^  1  1  1  ©  1  1  oc 

7 

24 

Delicate  Children  (e.g.,  Pre- 
or  latent  Tuberculosis,  Mal¬ 
nutrition,  Debility,  Anaemia, 
etc.). 

At  Certified  Kesidential  Open  Air  Schools 
At  Certified  Day  Open  Air  Schools 

At  Public  Elementary  Schools 

At  other  Institutions 

At  no  School  or  Institution 

76 

1 

123 

2 

Defective. 

At  Sanatoria  or  Hospital  Schools 

approved  by  the  Ministry  of  Health  or 

Active  Non-Pulmonary  Tuber- 

the  Board . . 

3 

1 

4 

culosis. 

At  Public  Elementary  Schools  . . 

5 

4 

9 

At  other  Institutions 

— 

— 

— 

At  no  School  or  Institution 

— 

— 

Crippled  Children  (other  than 

At  Certified  Hospital  Schools 

1 

3 

4 

those  with  active  Tubercul- 

At  Certified  Kesidential  Cripple  Schools 

— 

— 

— 

ous  disease),  e.g.,  Children 

At  Certified  Day  Cripple  Schools 

— 

— 

— 

suffering  from  Paralysis,  etc., 

At  Public  Elementary  Schools  . . 

45 

51 

96 

and  including  those  with 

At  other  Institutions 

1 

1 

2 

severe  Heart  Disease. 

At  no  School  or  Institution 

4 

3 

7 

Table  IV. 


Return  of  Defects  Treated  during  the  year  ended 

31st  December,  1929. 

Treatment  Table. 


Group  I. — Minor  Ailments  (excluding  Uncleanliness,  see  Group  V.). 


Number  of  Defects  treated,  or  under 
treatment  during  the  year. 

DISEASE  OR  DEFECT 

(1) 

^  Under  the 

Authority’s 

Scheme 

3  Otherwise 

Total 

Skin — 

Ringworm- Scalp 

49 

49 

Ringworm-Body 

39 

— 

39 

Scabies 

4 

— 

4 

Impetigo 

132 

— 

132 

Other  skin  disease  . . 

26 

— 

26 

Minor  Eye  Defects 

(External  and  other,  but  excluding 
cases  falling  in  Group  II.) 

44 

44 

Minor  Ear  Defects 

73 

73 

Miscellaneous 

(e.g.,  Minor  Injuries,  Bruises,  Sores, 
Chilblains,  etc.)  . . 

601 

601 

Total 

968 

968 

Group  II. — Defective  Vision  and  Squint  (excluding  Minor  Eye 
Defects  treated  as  Minor  Ailments — Group  I.). 


DEFECT  OR  DISEASE 


(1) 


Errors  of  Refraction  (including  Squint)  . . 

Other  Defect  or  Disease  of  the  Eyes  (excluding 
those  recorded  in  Group  I.) 

Total 


No.  of  Defects  dealt  with 


-J-3 

•  rH 

f-i 

c 

3  <D 
3  S 

<D 

<D 

C<  o 

53  cu 
u 

<D 

rCi 


(2) 


383 


30 

413 


0) 

-4-3  -+3 
C6 

>  e8  5 
•d  Ph  B 

5  cS  ® 

S  m 

fl  '&  0Q 

O  to  -L 

•f~*  O 

«  M  •£ 

^  o 

th 

<d  •_  +3 
'-OP 
O  <J 

-t->  CD 
_  r-  O 

53 


•*= 

•■§•3  a 

|  §  2 

I  & 

(3) 


U 

CD 

,3 


o 

H 


(4) 


(5) 


17  400 


17 


30 


430 


Total  number  of  children  for  whom  spectacles  were  prescribed 

(a)  Under  the  Authority’s  Scheme  . .  195  ( b )  Otherwise  . .  17 

Total  number  of  children  who  obtained  or  received  spectacles 

(a)  Under  the  Authority’s  Scheme  . .  172  ( b )  Otherwise  . .  17 


Table  IV. — continued. 


Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


NUMBER  OF  DEFECTS 


Received  Operative  Treatment 

Received  other 
forms  of 
Treatment 

Total 

Number 

Treated 

Under  the  Authority’s 
Scheme,  in  Clinic  or 
Hospital 

By  Private  Practitioner 
or  Hospital,  apart  from 
the  Authority’s  Scheme 

Total 

134 

18 

152 

178 

330 

Group  IV. — Dental  Defects. 


(1)  Number  of  children  who 

were : — 

(2) 

(a)  Inspected  by  the  Dentist : 

A 

^ged : 

f  <5 

826  I 

6 

704 

(3) 

7 

794 

8 

887 

Routine 

9 

822 

Total 

G) 

Age  Groups 

10 

650 

6,740 

11 

618 

12 

652 

13 

653 

[14 

134  , 

{0) 

Specials 


Grand  Total 


327 

7,067 


Half-days  devoted  to  : — 

Inspection  . .  . .  43 

Treatment  . .  . .  386 

Total  429 

Attendances  made  by  chil¬ 
dren  for  treatment  . .  3,868 

Fillings : — 

Permanent  Teeth  . .  1,146 
Temporary  Teeth  . .  778 

Total  1,924 

Extractions :  — 

Permanent  Teeth  . .  746 

Temporary  Teeth  . .  4,872 

Total  5,618 


( b )  Found  to  require  treat¬ 
ment  . .  . .  4,697 


(6)  Administrations  of  general 

anaesthetics  for  extractions  717 


(c)  Actually  treated  ..  2,102 

( d )  Re-treated  during  the 

year  as  the  result  of 
periodical  exam.  . .  1,148 


(7)  Other  Operations  : — 
Permanent  Teeth  . . 
Temporary  Teeth  . . 


150 

35 

Total 


185 


Group  V. — Uncleanliness  and  Verminous  Conditions. 


Average  number  of  Visits  per  School  made  during  the  year  by 

the  School  Nurses  ..  ..  ..  ..  ..  ..  ..  7 

Total  number  of  examinations  of  children  in  the  Schools  by 

School  Nurses  ..  ..  ..  ..  ..  ..  ..  22,849 

Number  of  individual  children  found  unclean  . .  . .  . .  1,045 

Number  of  children  cleansed  under  arrangements  made  by  the 

Local  Education  Authority  . .  . .  . .  . .  . .  — 

Number  of  cases  in  which  legal  proceedings  were  taken  : 

Under  the  Education  Act,  1921 

Under  School  Attendance  Byelaws 


o 


